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We experienced a boy aged 1 year and 8 months with trisomy 21 who could receive home medical care through
high-flow nasal cannula (HFNC) and multidisciplinary collaboration. At age 8 months, he underwent the first
emergency admission due to acute respiratory infection. He was originally pointed out about his stridor. At age
11 months, he was diagnosed with pharyngomalacia and laryngotracheal deformities by bronchoscopy. We ad-
ministered noninvasive positive pressure ventilation (NPPV); however, he required six emergency admissions
due to respiratory insufficiency by the age of 1 year and 8 months. He could not tolerate NPPV, and his parents
experienced difficulty and fatigue in home medical care. Therefore, we changed NPPV to HFNC, after which he
became acceptable to the oxygen therapy, and a relaxing positioning administered by the physiotherapist was
also useful for reducing his breathing effort. Smooth transition to home medical care can also be achieved by the
cooperation of multiple professionals, including visiting physicians, nurses, and medical social workers.
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1,508 g（－1.32 SD），身長 39.8 cm（－1.08 SD），頭








































































Figure　1.　Nasal cannula for this patient.
Foxxmed nasal cannula is fixed by an elastic band instead














入院時身体所見：身長 71.1 cm（－3.30 SD），体重














7.346，PvCO2 40.8 mmHg，HCO3－ 21.8 mmol/L，BE
－3.6 mmol/L．〔血 算〕WBC 11,960 /μL，RBC 4.16
×106/μL，Hb 13.3 g/dL，Ht 39.3%，血小板 35.6×104/
μL．〔生化学〕TP 7.0 g/dL，ALB 4.3 g/dL，AST 30
U/L，ALT 22 U/L，LD 272 U/L，CK 131 U/L，CRP
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